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it lightly with salicylic acid and starch, and allow it to dry and fall off. 
Should an ulcerating surface remain, it may be powdered with iodoform. 
Strict precautions should be taken, however, to secure perfect aseptic cleanli¬ 
ness in all which touches the child. The nurse should especially guard 
against conveying infection from mother to child. Winckel’s suggestion 
that mother and child be cared for by separate nurses is a good one. 
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Utero-vesical Fistula. 

F. Neugebaueu (Archiv fur Qynatologie, Bd. xxxiii. Heft 2) shows by a 
study of twenty cases from.his father’s practice, and ono hundred and forty 
collected from literature, that this lesion is of more frequent occurrence than 
has been supposed, since it is frequently overlooked during the puerperium, 
and, moreover, tends to heal spontaneously. It is not unusual for the patient 
to pas3 her water in the ordinary way, only a small portion of the urine escap¬ 
ing through the fistula. 

Catgut Sutures is Emmet's Operation. 

Heinert (Ibid.) prefers catgut in repairing lacerations of the cervix, not 
only because he believes that parametritis may be caused by forcibly with¬ 
drawing silver sutures after healing in cases of deep laceration, but because 
when the perineum is repaired at the same time its integrity is not impaired 
during the removal of sutures from the cervix. He supports the catgut 
by a plate suture, which passes through the middle of both lips, each end 
being secured by a perforated shot; it assures primary union and prevents 
secondary hemorrhage. It is even possible to use a continuous catgut suture 
when the plates are employed. 

A New Operation for Prolapsus Uteri. 

Firing (Ibid.) describes an operation which has been performed for several 
years by Frank. It consists in completely separating the posterior vaginal 
wall from the rectum as high up as the fornix, and then folding up the redun¬ 
dant portion by means of buried catgut sutures. There is thus formed a large 
projection on the posterior wall, “ like a living tampon.” The wound in the 
perineal body is then repaired in the usual manner. 

Frank regards the success of the operation as dependent not so much upon 
the formation of a vaginal fold, and the narrowing of that canal, as upon the 
attachment of the vagina in a new position as a result of granulation and cica¬ 
trization of the external wound. He prefers to repair the perineum three 
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weeks after the primary operation. Patients who were treated by this method 
have been examined seven years after operation, and showed no evidences of 
recurrence. One woman, with complete prolapsus, has borne four children 
since the operation without having any return of the displacement. 

The Frequency and Treatment of Malignant Tumors of the 
Ovary. 

Freund {Ibid.) calls attention to the fact that the formation of metastases 
in connection with neoplasms of the ovary does not necessarily contra-indicate 
operative interference. He reports ten cases in which all the patients were 
in fair condition at an average of a year after the removal of the tumor. He 
arrives at the following conclusions: 

1. Hydrothorax is a frequent complication of malignant neoplasms and 
requires no special treatment. 

2. True metastases, with rich vascular supply, are to be distinguished from 
the small secondary growths that are commonly found scattered over the pelvic 
peritoneum. 

3. Laparotomy, with careful attention to antisepsis, is preferable to puncture 
in cases of carcinoma of the peritoneum with ascites, the result not differing 
from that of the same operation in chronic and tuberculous peritonitis. 

4. The removal of even a portion of the growth is followed by good effects. 

Dilatation of the Cervix in Cases of Hemorrhage due to 
Fibro-myomata. 

Kaltenbach (Centrafblatt fur Gynahologie, November 10, 1888) observed 
that in three cases in which he dilated the cervix for the purpose of removing 
a supposed intra-utcrine polypus the hemorrhage was checked by the dilata¬ 
tion alone, the benefit being marked for several months. The severe colicky 
pains that preceded the hemorrhages were likewise cured. 

The writer assumes that stenosis of the os is sometimes associated with intra¬ 
mural fibroid. Tho blood, being unable to escape from the canal, collects 
within the uterine cavity, not only causing expulsive pains, but distending 
the mucous lining, thus keeping up prolonged irritation and continuing the 
flow. When the canal is dilated the blood can escape freely without causing 
pain, the uterus contracts, and the hemorrhage ceases. This simple procedure 
will be most successful in cases in which the tumor is small and the patient 
is near the menopause. 

The Treatment of Retroflexion. 

Schauta {Prayer med. Wochcnschrift, 18S8, No. 29) thinks that puer'peral 
peritonitis is one of the most common causes of this condition. The principal 
symptoms are pressure on the rectum, vesical irritation, and hemorrhage. 
Hemorrhage (which may take the form of either menorrhagia or metror¬ 
rhagia) is due to venous obstruction from torsion of the broad ligaments. 

Fixation of the retroflexed uterus is recognized by its entire or partial 
immobility. When the adhesions are not too firm they may be separated by 
pressure, or by Schultze’s method. When they are firm and broad, Brandt’s, 
massage Bhould be tried; in less severe cases from five to eight seances will 
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be sufficient. By elevating the uterus in this way the Bacro-uterine ligaments 
recover their tone, so as to retain the organ in its normal position. A suit¬ 
able pessary may afford aid at this stage. 

In exceptional cases, in which the uterus has been freed, but cannot be 
retained in position, the fundus must be fixed, by shortening the round liga¬ 
ments, or by hysterorrhaphy. The writer has performed the latter operation 
four times. 

The Value of Catheterization of the Ureters in Cases of 

URO-GENITAL FiSTULA. 

Jacob (Nouvelles Archives d'Obetdriquc ct de Gynecologic, October 25, 188S) 
reports several cases of fistula, from a study of which be arrives at the following 
conclusions: 

1. If the ureters are intact, we may at once proceed to close most fistulae 
with a certainty of success. 

2. If the opening of the ureter is at the edge of the fistula it will be diffi¬ 
cult to close the latter. In this case the writer, before attempting to operate 
on the fistula, would follow Bozeman's plan of stretching the cicatricial tissue 
in the vagina by making longitudinal incisions, and introducing rubber 
dilators. He suggests the introduction of a catheter into the ureteric opening, 
leaving it in situ while the wouud is healing. 

3. If the ureter is situated in the midst of the cicatricial tissue around the 
fistula its exact location must be made out before operation, as otherwise it 
might be included in the sutures, when acute hydronephrosis will result 

4. The introduction of a sound into the ureter is highly important in cases 
in which the ureter has been completely divided. It has been suggested by 
Landau to pass a fine catheter through an opening in the vagina into the distal 
end of the ureter, to insert the other extremity of the Bame into the vesical 
end of the duct, and thus to carry it into the bladder and out through the 
urethra; the ends of the divided ureter are then sutured, with the instrument 
in silu. Or, the ureter may he turned into the vagina; this failing, nephrec¬ 
tomy should be performed. 

Statistics of Vaginal Hysterectomy. 

Secheyron (Ibid.), in an article in favor of this operation, calls attention 
to the steady decrease in the death-rate, P6an having operated sixteen times 
between January and September of the present year, without losing a patient. 
The writer has collected 105 cases, operated upon by French surgeons, with 
a mortality of 23.80 per cent., and 394 by foreign surgeons, with a mortality 
of 15.47 per cent. The former report a recurrence of the disease within six 
months in 8.75 per cent., the latter, a recurrence of 1.80 per cent, in the same 
time; 3.75 per cent, in the one case, and 10.48 per cent, in the other, had 
no recurrence at the end of two years. These statistics are only of relative 
value, but they exhibit no more discrepancies than do those of any other 
operation for the removal of malignant disease, such as amputation of the 
breast. 

The writer calls attention to the fact that many unsuitable cases have been 
operated upon. Vaginal extirpation should be limited to cases in which the 
disease is absolutely confined to the cervix or corpus uteri, otherwise the 
operation is to be regarded simply as a palliative, and not as a curative measure. 
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Trendelenburg's Posture in Gynecological Examinations. 

AIeNDES de Leon, in n recent number of the Cknlralblatt fur Qynakologie, 
describes how he adopted the plan suggested by Trendelenburg in cases of 
epicyetotomy, in order to reach deeply-seated and adherent ovaries, which he 
was endeavoring to remove by laparotomy. The pelvis was elevated by 
bending the legs of the patient over the shoulders of two assistants, who 
stood with their backs toward the foot of the table. The ovaries were 
easily reached, as the intestines gravitated out of the pelvic cavity. 

The writer suggests that this method is also applicable to ordinary gyneco¬ 
logical examinations, when it is difficult to practise the bimanual on account 
of tympanites. The patient is placed on a lounge, with her head toward its 
foot, and her feet hanging over its back. In this position it is claimed that 
the pelvic viscera can be palpated with much greater ease than is possible 
by the ordinary method. 

Ileus following Vaginal Hysterectomy. 

Reiciiel [ZcUschrift fur Gcb. nnd Gyniikologic, Band xv. Heft I) reports 
two cases of this complication. In the first the patient had tympanites on 
the third day after the operation, hut no vomiting. The bowels could not he 
moved. An examination of the wound revealed no local cause for the symp¬ 
toms. On the seventh day the stomach was washed out; the washings con¬ 
tained fecal matter. Laparotomy was performed on the same day, and a coil 
of intestine, including the lower part of the ileum, was found to be adherent 
to the edge of the wound and was detached. The patient died of shock. 

In the second case there were no complications until the fifth day, but the 
bowels had not moved. On the eighth day there was fecal vomiting, and 
feces were removed by the stomach-tube. The abdomen was opened on the 
ninth day and an adherent loop of small intestine was separated from the 
edge of the wound. Death occurred on the twentieth day from general peri¬ 
tonitis. 

In view of the possibility of intestinal adhesions occurring, the writer asks 
if it is not advisable to close the peritoneal wound. It has been stated that 
prolapse of the gut never occurs after vaginal hysterectomy, but there are 
four authentic cases on record. In order to lessen the danger from a large 
raw surface, some operators are accustomed to stitch the peritoneum to the 
vaginal mucous membrane. With regard to the treatment of ileus by lavage 
of the stomach it should be said that, while it does not overcome the obstruc¬ 
tion, it certainly relieves the tympanites and puts the patient in better condi¬ 
tion for a subsequent laparotomy. 
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